in both the general community and the hospital environment. In Asia, evolution of CTX-M-type ␤-lactamase genes from bla CTX-M-3 to bla CTX-M-15 under the selective pressure of antimicrobial therapy has occurred (6) .
The pathogenesis of K. pneumoniae liver abscess is uncertain, although the capsular serotype K1/K2 seems likely involved, given the resistance of this serotype to phagocytosis and killing by neutrophils. Further studies are ongoing to elucidate the relationship between the virulence factors and resistant genes.
In conclusion, the presently reported case has shown that the strain of type CTX-M-15 ESBL-producing K. pneumoniae causing liver abscess differed from strains causing communityacquired liver abscess. Control of the spread of antibioticresistant bacteria such as ESBL-producing Enterobacteriaceae from the hospital environment to the general community is an important clinical and epidemiological concern. K. pneumoniae strains with ESBL-producing and virulence serotype K1 characteristics may be increasing in community-acquired liver abscess, complicating the management of the malady. were isolated from community-acquired liver abscess of serotype K1; no. 10 was isolated from nosocomial liver abscess of ESBL-producing non-K1/K2; no. 27-2 is the present strain isolated from communityacquired liver abscess of ESBL-producing serotype K1.
